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TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 08-01-00 

5. TYPE OF PLAN MATERIAL (Check One): 

NEW PLAN 0 AMENDMENTCONSIDEREDPLAN AMENDMENTSTATE BE NEW 

COMPLETE BLOCKS6 THRU 10 IF THISIS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

a. FFY 2000 $ 46,668
42 CFR 440.90 b. FFY 2001 $ 280 .000  

8. 	PAGE NUMBER OF THE PLAN SECTIONOR ATTACHMENT 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT(If Applicable): 

ATTACHMENT 4.19-B, Page la sane Page, &vised 12-01-99, TN#99-23 
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I 
10. SUBJECTOF AMENDMENT: 

Changing REIMBURSEMENT methodology to ALLOW for change FROM four levels of 
care to eight levels of care for athilatory surgery. 
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Attachment 4.19-B 
Page l a  

State: OKLAHOMA 

,/ METHODSANDSTANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPESOF CARE 

3. Outpatientsurgical services - Paymentismadeforfacilityservicesforcertainoutpatient 
surgicalprocedures.Thelistofcoveredoutpatientsurgicalproceduresismaintainedinthe 

--Agency procedure code computer database and the Agency library. The surgical procedures are 
classifiedintoeightpaymentgroups,taking into considerationtheMedicaremethodologyfor 
payment of Ambulatory Surgical Centers. All procedures within the same payment group are paid 
at a single payment rate. The rates applicable to the payment groupsare as follows: 

Group I $204.10 Group V $440.70 
Group II $274.30 Group VI $51 2.85 
Group Ill $313.30 Group VI1 $603.20 
Group IV $386.75 Group Vlll $61 1.65'. 
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State:OKLAHOMA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENTRATES 
OTHER TYPES OF CARE 

Free-StandingAmbulatory Surgery Center -Clinic 

Payment for facility services will be madeto free-standing ambulatory surgery centers which 

have acontractwiththeAgency.Paymentismade for facility services for certain outpatient 

surgicalprocedures.The list of coveredoutpatientsurgicalproceduresismaintainedinthe 

Agency procedure code computer database and in the Agency library. The surgical procedures 

are classified in eight payment groups, taking into consideration the Medicare methodology for 

payment of Ambulatory Surgical Centers. All procedures within the same payment group are 

paid at a single payment rate. The rates applicable
to the payment groups are as follows. 

Group I $204.10 Group V $440.70 
Group II $274.30 Group VI $51 2.85 
Group Ill $313.30 Group VI1 $603.20 
Group IV $386.75 Group Vlll $61 1.65 


